before the Section in which spontaneous recovery took place in the larynx without local treatment, and in which both arytenoids were so fixed that the patients had to wear a tracheotomy tube permanently.
Dr. BARDSWELL, in reply, said he showed the case to Dr. Percy Kidd, who thought it was tuberculous. Dr. Kidd had seen cases go on four or five years in a chronic way without ulcerating. Dr. Bardswell thought that the evidence favoured a diagnosis of tuberculosis.
Case of Aphonia for Diagnosis.
By CYRIL HORSFORD, F.R.C.S.
PATIENT, a married woman, aged 46, suddenly lost her voice in July last, and all attempts to restore it have failed. She gives history of two previous attacks, both of which were cured spontaneously. For the first she attended the Throat Hospital, Golden Square, under Sir Morell Mackenzie for twelve months. In the chest there are signs of chronic phthisis in both apices. The laryngoscope shows paresis of the ary-tEenoideus and swelling of the ventricular bands, which completely hide the anterior two-thirds of the vocal cords, and by their approximation they replace the latter during phonation. Is the case purely functional ?
DISCUSSION.
Mr. CLAYTON Fox thought it was tuberculosis of the larynx. There was subglottic thickening on the left side of the cord, and the paresis could be easily accounted for by infiltration of the arytenoideus and other adductors; it was probably entirely myopathic in origin.
Dr. HORSFORD, in reply, said he brought the case for diagnosis. There was a functional element, and there might also be tubercle of the larynx, superadded on the laryngoscopic appearances. He thought the ventricular bands were infiltrated with tubercle and were enlarged accordingly. He intended to treat the case by plunging a cautery into the bands.
Case of Malignant Neoplasm of the Larynx. By P. WATSON WILLIAMS, M.D. FEMALE, aged 40, single. She had complained of. hoarseness, on and off, for at least two years, but had become much worse during the last six months, and for five weeks had been short of breath on exertion.
Laryngological Section.
She had had no pain, and a doctor whom she had consulted two months before had ordered inhalations under the belief that she had laryngitis. On October 27 she was seen by Dr. C. Bodman, who, suspecting the serious nature of her complaint, sent her to Dr. Watson Williams on October 29. There was no family history of tubercle, and the patient's lungs were found to be sound. No night sweats, but was losing flesh. No history of syphilis. She was ordered iodide of potassium, 45 gr. daily, and a von Pirquet test for.tubercle done with negative result.
Laryngoscopic examination: A reddish granular neoplasm growing from the left ventricle of Morgagni completely conceals the left vocal cord and the anterior three-fourths of the opposite cord. The left arytalnoid is immovable and left, ventricular band is swollen, and a smooth ; .~~~~~~~~~~~~~~~~~~~~~~~ Malignant neoplasm of larynx. swelling extends beneath the left aryteno-epiglottic fold so as to cause obvious tumefaction in the external surface corresponding to the left pyriform fossa. Sir Felix Semon, after examining the larynx, agreed with Dr. Watson Williams that the neoplasm was probably malignant, that a portion of the growth should be removed, and, if it proved on histological examination to be malignant, that a thyrochondrotomy should be performed and the growth removed, if not then found to be too extensive.
D-10a

